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T s PuReay or R Csos STANDARD CERTIFICATE OF DEATH  su st

WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Registration District No.___...é..ﬁ_a.__.

Primary Reglstration District No.. ..

doo 2—

Registrar's No._...-.-iii...........

=

1. PLACE OF DEATH:
{a) County
(b} City or town

Jackson
Kansas City

{11 ougide ety or town Hmits, writs “RURAL" and rame of towoship}
{c}) Name of hoapuajl? or institit!on

S 3 Clark Avenue . .. _ Y S—

(IT oot in boapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

10-Years

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

I
(asmm_—Mjssouri (® Counts Jackson

‘Kansas City

(¢) Cityortown

(If outaide city or town limits, write "RURAL")

4274 Clark Avenue

(d) Strest No

LA
TU
2.
&

(If rural, give location)

(¢} If forelgn born, how long In 1. S. A2

/]

YEars.

MEDICAL CERTIFICATION

PRS—

u or !’uaitn eonntry)

15. Birthplace Ka

3. PRINT
20, DATE OF DEATH: Month % day.
3. () If veteran, Nn 3. g) Socla fiecurity year__ 1941 hou..—... gl _minute_3.0_ G M,
nam 4 [s3
© wo 21, T hereby certi{y that [ attended the dec from........q“ .,,F.'.?n.,,......
P 1 5. Color ::Ir-1 Lte 6. (o) Single, wgowedrnimﬂg K’iﬁ to_ _M_‘é‘ lRARTE ¥ |
4. &L——e.mﬁ;-_-e—--‘ raoe._w___..._._.. } dlvorced.._,..a.._r_.......g...... that 1 last gaw h, c o~ alive on 3’ 19.2. .
6. (5) Name of husband or wife.... e B, (c) Age of hysband or wife if || @nd that death occurred on th t¢ and hour stated abov Duration
_Marion L. Stites v live —_years Stabiad
7. Birth date of deceased... W ULY 19, 1905 .
(Month) {Day) {Yoar)}
8. AGE: Years Months Days If less than one day || Dueftol_WAwhe lrterf  ath [lfredsneted b .
35 5 19 . -
Ka - / Due to. (ﬁ ) iﬁ
9. Birthpl ansag PP
(City, town, or county) -~ (State or forsign country) - 3 Tt
Oth ditions
10. Usual oocupaﬁon........‘ﬁ.'h..ﬂo.m_ﬁ (l::lx:mgnnm within 3 months of death)}
11, Industry or businesa : PHYSICIAN
Major findings: —_
& {12 vame_Jacob H. Borden || Moy oo
B T Underline
2 | 13. Birthplace Kansga / the cause to
=L 13 18 3
City, town, or county) (State or forelgn conntry) of aut Wﬁuchlddengh
& ( 14. Malden name__ he.cca._Sp rka a ¥ apou g be
ﬁ charged sta-
= 2 tistically.
o
=

e,
-

_(Civy, town, or couaty)
16. (a) Informame__MaTioN L, Stites-
4274 Clark Avenue

{5) Address

17. e ROTGOFA L e (D] Da th f._,Iam].a.n%_ELQ.’_
(@ .ﬁl] oremation, or removal}: & te thereo Month) (DY) (Yeer, g
B

(c) Place: burial or crematio: _Park X...GC Kan&a
m(ﬂﬂ;;mo; du&h%?ﬁ%man Mortuary
4 West 42nd Street

[(ON Addrm
19. (a); /- 5’ o/ ) /77' );7 @’W‘j
t (Duite received kocal registrer) ( Rtagistrar’s sizoature)

22. If death was due to external causes, fill in the following:
{0} Accldent, suldde, or homicide (apeciiy)

{#) Date of cecurrence

_1:) Where did injury occur?

City or town)

(Gtate)

( ‘Counf.y)
(&) Did Injury occur in or about home, on farm, in ind al place, in public place?

(Specify typs of place) ,
B M of i

While at work?..._..

23, smzm_[s -
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_... _.ﬂ

o . ) 7 i Registered Apprentice No

.. working under my personal supervision,

N :Licensed Emi)almer No ggy j

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hll OWN HANDWRITING. (Failureto comply wi
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact s]muld be so stated above.




